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;aneurysms were quoted, all the patients recovering. The
wider question of the treatment of aneurysms by extirpation
Was next discussed and a table of 33 cases of spon-
taneous aneurysms treated by extirpation was appended.
’The chief methods of extirpation employed were-(1)
the old operation of opening the sac, turning out the clots,
.and securing the artery above and below ; (2) the old opera-
tion plus the removal of the sac by dissection ; and (3) the
removal of the sac after the artery had first been tied above
.and below. The last method, slightly modified as in Mr.
Walsham’s case by dividing the proximal artery between two
ligatures, dissecting up the sac, and finally tying the distal
vessel, was submitted as the ideal method of extirpation.
The conditions most favourable for extirpation appeared to
be-(1) where there was insufficient room to apply a ligature
to the artery on the proximal side or where the application
of a proximal ligature was attended with great risk as
ligature of the innominate for subclavian aneurysms ; (2)
where a number of large vessels communicated with the
- sac ; (3) where other measures had failed to cure the aneu-
rysm; (4) where the aneurysm, as in the popliteal artery,
had become diffused or rupture of the sac or gangrene of
the limb was threatened ; and (5) where the setting free of
emboli, as in carotid aneurysms, would be attended with
risk of cerebral softening. From a review of the 32 cases
and from the experience gained in his own case Mr. Walsharc
held that it was shown that the operation of extirpatior
-might be looked upon as a most successful method oj

rtreating an external aneurysm and was perhaps the best tha
- could be adopted in the conditions above mentioned. Bu
for an ordinary popliteal aneurysm without complication
- enucleation could not be such a simple or satisfactory pro
cedure as ligature of the popliteal or even of the femora
.artery at the apex of Scarpa’s triangle.

Mr. R. J. GODLEE mentioned an unpublished case under
his care in which he excised the sac of a popliteal aneurysm.
Ligature of the femoral artery at the apex of Scarpa’s
triangle was first performed, but as the pulsation returned
extirpation of the sac was performed. As a tourniquet could
be used there was not the trouble with haemorrhage met with
in Mr. Walsham’s case. The enucleation was by no’means
<easy, as there were many vessels coming out of the sac and
there was great difficulty in freeing the sac from the vein.
The operation was not at first satisfactory as there was much
.anxiety owing to the amount of cadema of the foot. Recovery
was slow, it being several months before the patient could
return to his occupation. The difficulties met with in this
case made him disinclined to advise enucleation as a routine
treatment for popliteal aneurysm. The condition of the

.artery must be ascertained as it would be most difficult to
deal with the artery if it was much calcified. With refer-
ence to the cause of non-pulsation in some aneurysms Mr.
Godlee suggested that one possible cause was from part of
the aneurysm pressing on the artery below.

Mr. HOLMES referred to a paper which he published
in the St. George’s -Hospital reports many years ago in
which he attempted to account for the occasional want
of pulsation in aneurysms. In one patient mentioned in
that paper there was a tumour in the loin supposed during
life to be either a renal tumour or an aneurysm. There was
no pulsation and no bruit could be heard over it. It proved
to be an aneurysm communicating by a very small aperture
with the abdominal aorta. Another case was that of a man
admitted for a fluctuating, non-pulsating tumour in the groin
- supposed to be a psoas abscess. It proved itself to be an
.aneurysm by rupturing, and it was found to have arisen from
the abdominal aorta and to have tracked down to the groin.
A bruit was often not detected because the nature of the case
not being suspected it was not listened for. Nevertheless, in a
(number of cases it was certainly absent. Pulsation might be
prevented by the aperture of the aneurysm being blocked by
- soft clot and so preventing the free exchange of blood to and
from the artery. The size of the aperture would also affect
the production of a bruit, as could be shown by imitating a
bruit with the lips. If too large or too small an opening
were made the sound could not be reproduced. He con-
sidered that the plan of treatment pursued by Mr. Walsham
in his exceptional case was the best which could have been
adopted.

Mr. PEARCE GOULD related a case in which ligature was
performed on one side and extirpation of the sac on thE
other. The patient was a man, a soldier, 28 years of age
whose right femoral was ligatured for popliteal aneurysn
i:Jy Lieutenant Hudlestone, R.A.M.C., in July, 1897. HE

was discharged from the army and in January, 1898,
he came under Mr. Gould’s observation with an aneurysm
of the size of an orange in the other popliteal space.
Mr. Gould decided to excise the sac, but the dissection
of the entire sac was found to be so difficult from the
close adhesion to the vein that the portion of the sacin contact with the vein had to be left. The interest
of the case lay in the fact that while pulsation had not
returned in the right tibials six months after the ligature of
the right femoral it returned on the left side on the thirteenth
day after excision of the sac. The man himself asserted that
the discomfort from numbness and other signs of disturb-
ance of the circulation was much greater after ligature.
The operation of excision when it could be easily and cleanly
performed certainly gave rise to a minimum disturbance of
the circulation but where there was extensive adhesion of
the vein it must be a perilous method. He asked why Mr.
Walsham thought it so necessary to remove the whole sac.
What was the objection to ligaturing the main vessels and
cutting away tnose portions 01 tne sac wnicn couia De easily
removed ? ? Mr. Gould also mentioned the case of a man,
69 years of age, who was very apt to faint. He had a

popliteal aneurysm and it was thought advisable to ligature
the artery as the shortest operation. Gangrene, however,
supervened and amputation had to be performed. Possibly
if excision of the sac had been performed the limb might
have been saved.

Mr. A. A. BOWLBY had seen Mr. Walsham’s patient and
confirmed the statement that there was no pulsation of the
tumour. He thought that there would always be a stage
during the spontaneous cure of an aneurysm at which pulsa-
tion of the sac would be absent. Another factor was the
diminution in calibre in the artery between the heart and the
aneurysm which could be demonstrated in all museum speci-
mens. Mr. Bowlby thought that this was due to the estab-
lishment of collateral circulation. As to the value of the
operation of excision as opposed to ligature he thought that
excision as a routine practice would expose the patient to
unnecessary risk of bleeding and to injury of the vein.
From observations on museum specimens he had satisfied
himself that the artery near to a popliteal aneurysm was

much more healthy than the artery higher in the thigh and
that the ligature of the femoral at the apex of Scarpa’s

L triangle was unnecessary. The ligature should be placed on
7the popliteal artery itself or on the femoral at the lower part
l of Hunter’s canal.
The PRESIDENT agreed that the operation was the best in
s the present case but did not think that it should be substi-
s tuted for the old method. There was much risk of wounding
3 the vein and he well remembered that the cases of popliteal
- aneurysm which went wrong were those in which the vein
. was injured and thrombosis had occurred. He had excised
f small aneurysms in the forearm, foot, and in two cases in

the course of the brachial artery and he had tried to excise
d a popliteal aneurysm in one case of a man over 80 years of
n age. The aneurysm had ruptured under the skin and the
it President first ligatured the femoral artery in Hunter’s canal
n and then tied the artery on the other side of the sac and
g tried to excise the latter, but found it impossible to do so.
as The President emphasised the importance of examining for a
:d bruit, as there might be a bruit even in a non-pulsating
re aneurysm.
m Mr. WALSHAM, in reply, said that he believed that for
in ordinary cases dissection did not compare with ligature. In
n the case of popliteal aneurysm he agreed with Mr. Bowlby
m that the lower part of the femoral should be tied. He
n. thought that if portions of the tumour and blood-clot were
se left that the risk of suppuration was greatly increased, and
a further that there was a risk of overlooking some collateral
be vessel the aperture of which might be only insecurely
by closed by blood-clot which might subsequently be dis-
nd lodged and give rise to serious hoemorrhage.
>"+

MEDICAL SOCIETY OF LONDON.

Auto-Intoxication and its Relation to the Treatment of
-Disease.

A MEETING of this society was held on Feb. 27th, the
President, Mr. EDMUND OWEN, being in the chair.

Dr. SIDNEY MARTIN read a paper on Auto-Intoxication and
its Relation to the Treatment of Disease. He said that in
the first place it was necessary to have a definite meaning
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attached to the words "infection" and "intoxication, and
by "infection" was meant the invasion of the body by a living
germ which by itself or its products of activity injuriously
affected the tissue, and by "intoxication" was meant the
poisoning of the body by chemical agents usually the products
of activity of the living germ. No definition of these processes
could however be rigid and a typical example of I infection "
was seen in anthrax when from the primary infection the
bacillus invaded the body, and a typical example of "intoxi-
cation " in tetanus when the bacillus was localised to the
seat of injury and the toxic substances were absorbed from
this spot. In" auto-intoxication the body manufactured its
own poisons but the term comprised many different condi-
tions, in some instances so widely different that he ques-
tioned the propriety of retaining the term. He described
auto-intoxication under three headings: (1) auto-intoxi-
cation of gastro-intestinal origin ; (2) auto-intoxication

occurring in the course of chronic disease, such as chronic
renal disease, diabetes, &c. ; and (3) auto-intoxication

occurring in association with the glands of the
body, the thyroid, suprarenal pituitary body, and also
with the liver, pancreas, and testicle. He pointed out that
the activity of a tissue in disease might be altered and
so produce symptoms in various ways-e.g., by inter-
ference with vascular and nervous supply, by the accumu-
lation of products of its activity, by the preponderance
in it of certain mineral salts, especially potash, and by
the action on it of some poison of external or internal
origin. It followed that the determination of the cause of
the effect on the tissue might be difficult if not impossible ;
in other words, that what was observed as a symptom might
be produced by many different causes which might throw an
organ or tissue out of activity. A poison, he remarked,
did not necessarily kill and, failing death, the final effect
of the poison was in many cases the result of an action on
various tissues and organs. This was particularly to be
noticed with the poisons which acted in disease. In refer-
ence to auto-intoxication of intestinal origin the chief
examples were ascribed to bacterial decomposition of the
gastro-intestinal contents as distinguished from bacterial
infection of the intestine. With the exception of the bacillus
coli communis most of the intestinal bacteria were non-

pathogenic. If, however, the products of putrefaction were
absorbed the body was poisoned and this process frequently
passed from one of intoxication to one of infection of the
intestinal wall or of the peritoneum. He thought that
intestinal bacterial intoxication should be grouped with the
bacterial processes that occurred in disease and not as an 
auto-intoxication. Another form resulted from the indiges- 
tion of food, in which, in addition to the local symptoms,
there were others described as remote or reflex. This 
subject was a very complex one and must be discussed in 
reference to auto-intoxication since during the process of 
digestion bodies were formed which possessed poisonous 1

properties. He pointed out that normally in the process of :
absorption the albumoses were transformed by the mucous c
membrane of the stomach and gut into the proteids of the 
body, but it was quite possible that their occasional presence 
in the blood might account in part for some of the symptoms (

of disordered nutrition. Passing on to group 2 he observed i
that some of the cases must probably be ascribed to an 
auto-intoxication in which the poisons originated in the s
tissues of the body and were not due to bacterial activity. ‘
Although most of the proteid substances of the body were
non-toxic some had a distinct physiological action, but it was a
quite possible that in disease some of the altered products
might determine functional disturbances. He added that so I

far no poisons resulting from the splitting up of proteid or f
other body substances without the aid of bacteria had ever I
been separated. Discussing the nature of Bright’s disease c
and diabetes he suggested that the symptoms of uragmia I
should be ascribed to the selective action of a poison or s

poisons on the cerebral centres. He referred to Bouchard’s d
contention that in urasmia the normal toxicity of urine t
was greatly diminished, from which that observer inferred s

the retention of poisons in the body. The substances b
met with in diabetic patients which were not present o

in health were not very toxic and no poison had been p
isolated which would account for the phenomena though n

the occurrence of peripheral neuritis might be taken as p
evidence of an intoxication. He discussed cholasmia and ]
anasmia from this point of view. He then passed on g
to consider the effects of removal of normal glands in respect b
of nutrition and their bearing on disease. The effects of b

their removal had, he said, been ascribed to the absence of
an internal secretion which was normally given to the body
and which was essential for the carrying out of certain

physiological processes, or, on the other hand, the phenomena,following removal might be due to the non-elimination of
some poison inimical to life. In view of the well-marked
physiological action of certain normal glands it was fair to

suppose that in the normal body these glands formed sub-stances as internal secretions which were essential to the

maintenance of the complex physiological processes of
health. But an excess of this very physiological activity
might in itself be a determinative cause of disease.
The PRESIDENT after congratulating Dr. Martin on his

paper said that he believed that rickets was a condition pro-
duced by auto-intoxication and that the poison probably
arose from the gastro-intestinal tract. This condition had not
been mentioned by Dr. Martin in his paper nor had the condi-
tion of peripheral neuritis following influenza. He mentioned
two other conditions which he thought were due to auto-
intoxication. The first was the sense of fatigue and head-
ache which often occurred after unwonted exercise and the
second was the disturbance of the renal function which.
sometimes followed massage.

Dr. MOTT said that with regard to auto-intoxication as
affecting the nervous system he had worked at the subject
on bio-chemical lines. In general paralysis of the insane
well-marked degenerative changes took place in the nervous.
tissues of the body leading to the formation of a fatty sub-
stance which stained black with osmic acid. He had esti-
mated the comparative amount of phosphorus in the two
sides of a spinal cord from a case of hemiplegia and he
had found that the amount of phosphorus was diminished on
the degenerated side. The myelin became broken up into
glyco-phosphoric acid and a neutral fat. In order to test.
the toxic action of the cerebro-spinal fluid a given quantity
of normal cerebro-spinal fluid was injected into an animal ;
no effect was produced. The cerebro-spinal fluid from a case
of general paralysis of the insane was injected and caused
a very marked fall of blood-pressure. It was then found
that an injection of cholin gave the same results. The.

platinum salt of the same body crystallised out produced the
same effect. It seemed therefore probable that cholin
was the toxic agent in general paralysis of the insane and
was formed by the breaking up of the phosphoric fats into a.
neutral fat and cholin, the cholin being absorbed into the
cerebro-spinal fluid, and some of the effects of the disease
might be caused by the venous stasis caused by that body.
Cholin acted upon the muscle fibres of the vessels and
caused dilatation of the splanchnic vessels. Although cholin
was poisonous it was not nearly so poisonous as neurin which
caused a rapid fall of blood-pressure followed by a rise in
pressure and respiratory spasm resembling in its effects the
poison muscarine. Glyco-phosphoric acid injected into the,
body gave rise to no toxic effects. In the class of cases
above referred to the cause of death was not obvious, but on
examination of the various organs-heart, liver, kidney,
liaphragm, &c.-very marked fatty changes were found. This
vas especially marked after epileptiform convulsions. One
:ase, a youth, aged 18 years, had been examined; he was
n perfect bodily health till two days before death when he
vas seized with epileptic fits and passed into a condition of
;tatus epilepticus from which he died, and on examination it-
vas found that extensive fatty degeneration of his viscera
md muscles was present. Insufficiency of oxygen probably
Lccounted for the presence of fat in the muscle.
Dr. WASHBOURN considered the title "auto-intoxication"

nisleading as it had been applied to two distinct conditions ;
irstly, the intoxication due to the absorption of substances
iving or dead from the intestine, and secondly to the con-
lition met with in cbolasmia, urs&aelig;mia, and similar diseases.
n the first group many of the cases were infective and in the
econcl group there was still lacking the proof that they were.
lue to the circulation of poison in the blood. With regard
o protection against infection by the intestine it would
eem to depend on some condition of the mucous mem-
rane which prevented the passage of bacteria and it was

nly when the nutrition failed that bacteria and the
,oisons produced by metabolic processes passed through the
mucous membrane of the intestine. It was well known that
,athogenic organisms were often found within the body; for
lstance, the diphtheria bacillus was found in the throat
iving rise to no toxic symptoms, and it suggested that the
ody possessed some power of inhibiting the functions of the
acteria. In reference to the various forms of intoxication
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occurring in disease of the liver and kidney it was pointed
out that all the glands of the body possessed either a secre-
tory, excretory, or metabolic function, and that the secretory
and excretory glands had also a metabolic function and that
it was probable that in ur&aelig;mia the condition of the patient
was not so much due to the retention of certain salts as to
the altered nutrition of the cells of the kidney.

Dr. MARTIN replied.
The PRESIDENT announced that the Fothergill prize had

been awarded to Dr. S. Monckton Copeman for his recent
researches in connexion with glycerinated vaccine.

CLINICAL SOCIETY OF LONDON.

Exhibition of Cases.
A MEETING of this society was held on Feb. 24th, the

President, Mr. LANGTON, being in the chair.
Dr. PARKES WEBER showed a case of Re-commencement

of Muscular Atrophy long after infantile paralysis. The
patient was a lad, aged 17 years, who suffered from severe
infantile palsy at the age of two years. About four or five
months ago he noticed loss of power in the right hand and
wasting in the right thenar muscles. The original disease in
infancy affected both right limbs, the right side of the face,
and probably also the left lower limb. As a result the whole
right lower extremity was wasted and almost completely use-
less. It was possible that the paralysis of the right arm and
right half of the face, from which the patient recovered, were
due to a temporary affection of the cerebral cortex (polio-
encephalitis of Strumpell) occurring simultaneously with the
acute anterior poliomyelitis.
Dr. CAHILL showed a woman, aged 27 years, with Hyper-

trophy of the Right Breast due to pressure of the paralysed and
contracted right arm. At the age of nine years she had right
hemiplegia after diphtheria and the right arm became

spastic and contracted, being firmly flexed and adducted so
that the hand pressed on the thorax just above the mamma,
and this breast had always been larger than the other. That
this was due to the pressure was confirmed by the diminu-
tion which had taken place since the arm had been kept
extended at night by a splint.-The PRESIDENT thought that
the breast was not so much hypertrophied as displaced down-
wards by the arm.

Dr. H. A. CALEY showed a woman, aged about 40
years, suffering from Pulmonary Fibrosis associated with
Tabes Dorsalis and Arthropathy. The patient first went
to St. Mary’s Hospital in October, 1896, with charac-
teristic symptoms of tabes. As there was some cyanosis
of her lips he examined her chest and found signs of
pulmonary fibrosis, most marked on the right side, a
cavity at the right posterior apex, and bronchiectasis
at the right base. She had no cough or other pul-
monary symptoms. There was a history of her having
attended a hospital for chest trouble at the age of 13 years,
and Dr. Caley thought that the chest trouble dated from then.
In 1897 she developed painless effusion in both knees of the
type described by Charcot in tabes. Dr. Caley regarded the
association of the pulmonary and nervous diseases as purely
accidental.

Dr. BERTRAM HUNT showed a boy, aged six years,
suffering from Rheumatoid Arthritis with enlargement of
the Spleen and Lymphatic Glands. While in hospital
suffering from tonsillitis and broncho-pneumonia the knees
and elbows became painful and then swelled. The effusion
was not great and skiagrams showed that the bones were
normal. There had been irregular pyrexia, the temperature
sometimes reaching 104&deg; F., progressive anaemia, enlarge-
ment of the lymphatic glands in the axilla and groins and
considerable enlargement of the spleen. Bacterial examina-
tion of the synovial fluid gave negative results. Dr. Hunt

thought that the joint disease had been secondary to the
tonsillitis.

Dr. WASHBOURN and Mr. ARBUTHNOT LANE showed a
woman from whom Mr. Lane removed a Tumour growing
from the pia mater over the arm area two years ago. The
case was recorded in the Transactions of the Clinical Society,
vol. xxx., p. 154. Permanent paralysis of the right arm had
followed the operation but she was otherwise in good health
and there had been no recurrence of the fits from which she
previously suffered.
Mr. C. E. MOUAT-BIGGS showed a young man suffering from

Factitious Urticaria. The patient was a healthy athlete
who had never suffered from urtiearia from any of the usual
causes, but remarkable urticarial wheals could be induced
anywhere on his skin by drawing lines on it with any blunt
instrument. A white wheal rose on a scarlet background
forming an elevation of quite an eighth of an inch. This
reached its maximum in five minutes and faded in the course
of an hour. There was not the least itching or discomfort.
Pressure alone brought them about. Some cases had been
described in which similar wheals were produced by local
cold such as that by ether spray, several of the patients
having also paroxysmal hsemoglobinuria, but neither of these
conditions existed in this patient.

Dr. RAYMOND CRAWFURD (with Mr. LOCKWOOD of
Sheffield) showed a well-marked example of Myositis Ossifi-
cans Progressiva in a boy aged six and a half years. There
were no traceable evidences of rheumatism in the family,
though the child himself had disease of the mitral valve
which presumably was rheumatic. Injury, as in so many
cases, appeared to have been the direct exciting cause at two
and a half years old. The bony growths for the most part
seemed to have originated from the spinous processes of the
vertebr&aelig; and to have spread into the retro-vertebral muscles,
more particularly the latissimus dorsi and trapezius, the
child’s back being traversed in several directions by elevated
ridges of bone. The fixed curvature of the spine and the
rigidity of the cervical muscles gave the child a very char-
acteristic attitude. The upper arms were glued to the sides
by ossification of the humeral attachments of the latissimus
dorsi on either side. Skiagrams were handed round to show
the actual condition of the thumbs and great toes. The
shortness of the thumbs was chiefly due to shortness of the
metacarpal bones and their rigidity to synostosis of the first
and second phalanges. In the great toes the metacarpal
bone was completely united by bone to the first phalanx and
the effort of nature to compensate this condition had resulted
in a throwing outward of the ungual phalanx beneath the
second toes.

Dr. LEONARD GUTHRIE showed a case of Myopathy in a
child, aged four years. The disease appeared to have been
congenital. The child had never been able to walk or stand.
He could sit up, but easily fell backwards and was unable to
rise. All the muscles were extremely weak, but in the arms
he could perform most movements although feebly. In the

legs there was almost complete loss of power. There was
diminution of both faradaic and galvanic irritability but no
definite reaction of degeneration.

Dr. GUTHRIE also showed a boy, aged six years, with
Infantile Paralysis affecting Both Arms and also the Inter-
costal Muscles, so that the breathing was purely dia-

phragmatic. The legs were unaffected.
Dr. STCLAIR THOMSON showed a man, 36 years of

age, complaining of Dysphagia and found to be affected
with unilateral paralysis of the eighth and bulbar nerves.
He had complained of giddiness and deafness for three years
and a year ago he became hoarse and had difficulty in
swallowing. On examination his left vocal cord was found
to be paralysed. There was no cesophageal obstruction. Six
months ago his palate became paralysed on the left side and
taste was lost on the back of the tongue on that side. The
pulse had been rapid throughout. There was no specific
history, but considerable improvement followed a course of
mercury and iodide of potassium.

Sir HUGH BEEVOR showed a case of Chronic Rheumatic
Arthritis in a man, aged 60 years. It was almost confined to
the metacarpo-phalangeal joints in either hand. The fingers
were flexed to the ulnar side. This was attributed to the
use of his hands in working the large " sweeps " of a

barge.
Dr. HARRY CAMPBELL showed a case of Asthenic Bulbar

Paralysis in a woman, aged 29 years, which he believed to be
the fourth reported in this country. The paralysis was

incomplete but became much aggravated if the muscles were
used. Symptoms showed themselves 15 months ago, when
she noticed that’she had difficulty of utterance if she sang for
a short time. At the present time all the muscles ordinarily

concerned in bulbar paralysis were affected by this curious
weakness and also the anterior part of the occipito-frontalis,
and occasionally there had been loss of power in the arms

. when they had been raised for a time. The symptoms were
always better in the morning after a night’s rest. No lesion had
been found in the brain in any of the recorded cases. There

was no sensory change and the electrical reactions were
normal.-Dr. J. A. ORMEROD said that he had seen an exactly


